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//)h\\ﬁ 1 pc  NOTICE OF SALE OF SECURITIES SECUSE ONLY
SO“\ RE\“@&W at% ' PURSUANT TO REGULATION D, ™ [ =
TROW W SECTION 4(6), AND/OR R
UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering ([ ] check if this is an amendment and oame has changed, and indicate change.)
_Series A Perfarred Convertible Stock

Filing Under (Check box(cs) that zpply): Rule 504 Rule 505 Rute 506 :
oot iing ) Now P[] At 1 B e L Seaim ) [ 010

e NN

Name of Issucs ([ check if this is an amendment and name has changed, and indicate change.) 0805589
AltaView Technologies, Inc.
AMuaofEmu.niv:Oﬁm (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
317 Commercial Avenue NE, Alquguerque, New Mexico 87102 LM 7/ -2 o0 J‘/J",V
Address of Principal Busi ; ; : he A
proh ﬁ‘:“t;:‘qul iDcss Opu;nom (Number and Street, City, State, Zip Codc) Telephone Number (Inctuding Area Code)
Brief Description of Busines Wheat € ;gacji n i3
To develop and market a sports telemstry service ' ©
6 DB

Type of Business Orgrnization A\ja I‘} ﬁ lu

7 eoxp_orﬂioa [] limited partnership, alrcady formed ] otber (please specify):

(O business trost 7] timited partnership, to be farmed W @h\ﬂgﬁﬁﬂ. DG

Monih — Vear R3]

Actua! or Estimated Datc of Incorporation or Orgenization: [I[5] [G]7] [AAcmal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lester U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foscign jurisdiction) Y]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making un offering of securities in reliance on an cxcmption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 uscC.
774(6).

When To File: A notice must be filed no later than 15 days after the st sale of securities in the offcring. A notice is docned filed with the U.S. Securities
dekchmgcComminim(SEC)onthcwﬁaofmtdmitismecivcdbytthECauhel.ddrusgimbclnor.ifteoeivedﬂthﬁ:ddrusahd:edﬂem
which it is due, on the date it was msiled by United Statcs registered or certified mail to that addreas.

Where To File: U.S. Securitics and Pxchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice mnst be filed with the SEC, one of which must be manuaily signed. Any copics not manually signed must be
phomcopiuofﬂ:cmnnﬂlysignedwpyorbeulypedorprimcdsipm

Information Required: A new filing musi contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and iy materiad changes from the information previonsly supplied in Parts A and B. Part E and the Appendix nced
ot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: o
ThisnotiocshallbcmdtoMmmmmummwm&mﬁmﬂﬂﬂmwm&mmmmmahwﬁw
ULOQE and that have adopted this form. lmmsrdﬁmmUwEmﬂ:anﬁmwhhm&oﬁﬁaAmmhmmwhmms

this notice and must be campleted.

ATTENTION
mnmﬂbmhMammmMINnnmdhammmmlmmpﬂu Conversely, tatlurs to file the
appnMatehduﬂmﬂcacMmlmuRhahaMummm:mumnhamhmmwuispndmlbhnm

filing of a federal notice.

Persons who raspond to the collaction of information contained in this form are not i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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c . 7 ABASIC DENTIFICATIONDATA -~ . ]
2. Enter the information requested for the foflowing:

e  Each promoter of the issuer, if the itsucr has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a claxs of equity sccurities of the issucr.
e Each execotive officer and director of corporate issuers and of corporate general mnd managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [#] Promoter Beneficial Owner |7} Executive Officer [/ Director O General and/or
Manzging Pariner

Full Name (Last name first, if individual)

Antin, Alan

Buginess or Residence Address  (Number and Street, City, State, Zip Codc)

317 Commercial Avenue NE, Albuquerque, New Mexico 87102

Check Box(es) that Apply:  [/] Promoter  [f] Beneficial Owner /] Executive Officer  [] Dircctor [} General and/or
Managing Partner

Ful! Name (Last name first, if individual)

Coughlin, Dan

Business or Residence Address  (Number and Street, City, State, Zip Code)
317 Commerciat Avenue NE, Albugquerque, New Maxico 87102

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [7] Executive Officer [/] Dircctor  [] Grneral and/ar
Managing Partner

Full Name (Last name first, if individual)

McPhee, Ron J.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1155 University Bivd. SE, Albuquergque, New Mexico 87106

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Exccutive Officer Director [} Genernl and/or
Managing Pertner

Full Name (Last name first, if individual)

Stephenson, Thomas

Business or Residence Address  (Number and Street, City, Stats, Zip Code)
1155 University Bivd. SE Albuquerque, New Mexico 87106

Check Box(es) that Apply:  [] Promoter  [7] Bensficial Owner [T} Executive Officer [J Direstor ] General andlor
Mansging Partner

Full Name (Last name first, if individual)

Verge |, Limited Parinership

Business or Residence Address  (Number amd Street, City, State, Zip Code)
1155 University Bivd. SE, Albuquemue, New Maxico 87106

Check Bax(es) that Apply:  [[] Promoter Beneficiat Owner  [7] Exccutive Officer [} Director ] Gmll‘lndlor
Managing Partner

Full Name (Last name first, if individual)

Verge 1.5 Limited Parinership

Business or Residence Address  (Number and Street, City, State, Zip Code)

1155 University Bivd, SE, Albuquergue, New Maxico 87106

Cheek Box(es) that Apply:  [] Promoter {7 Beneficial Cwnex ] Executive Officer [ Director d Gencrﬂ!_md!or

Foll Name (Last oame first, if individual)

Busincss or Rosidence Address  (Number and Street, City, State, Zip Code)

: (Uuumksheel,oreopymdmcadditiomlcupiﬂonhissheu,asnmuy)
20of9
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. Yes Nao
1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this (134 0 31 (] O, r ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s_120.250.00
Yes No

Docs the offering permit joint ownership of a single nnit? B8

4. Enter the information requested for cach persoa who has becn or will be paid or given, dircctly or indirectly, any
commissiocn or similar remuncration for solicitation of purchasers in connection with sates of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc essociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namec first, if individoal)

N/A

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual Statcs) SO [] Al States
[AR] (HO
3 (X5] MD) Ml ©MN [MS]
E] & [ M [FY) (ND]
) (g B0 N @ @ B A A v B & E

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . (3 Al States
[AL] (AZ] Ea [€1] [DC] g [ol
M 0 m K g T M Mg M M M M) MJ
M GmE [N mH [N &M Y [ND] or] [FA]
@ ) [ M X 0 o A R & [ & R

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Stales) [0 Al States
@EF__L_I-E*D-
o 0 A F & A M @ M M &8 M M
@@@B@m@-[@----
@E@@@E@}I:I-

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary.)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amouat already
sold. Enter “0” if the answer is “none” or “z¢ro.” If the transaction is an cxchange offering, check
this box ] and indicate in the columns below the amounts of the secnritics offered for cxchange and
already exchanged.

Ampunt Already
Sold

175,000.00

L K B

$ 175,000.00

. Aggregatc
Type of Sccurity Offering Price
Debt . -
Equity
{7] Common Preferred
Convertible Sccurities (inchiding watrants)...... ... $ 175,000.00
Partnership Interests ........ . s
Other (Specify ) s
Total ciiicrciieceressanene s 175,000.00
Aunswer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-acceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rutc 564, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines. Enter “0” if answer is “aone™ or “zero.”
Number
Investors

Accredited Investors .,

Aggregatc
Dollar Amount
of Purchases

§_175,000.00

Non-accredited Investors S 0

]

Total (for filings under Rulc 504 only) ..ccveenccvenricnnes

L

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rulc 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

RUIE S04 L..oitiiiii it e revar oot et ress ts s cretis aa s re sra e v e r e rrasrecose st e e e

a Furnish a statement of all expenses in connection with the issuance and distributien of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, firnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees T
Printing and Engraving Costs
Legal Fees
ACCOUDTINE FOES ooeeroecerenivivssrresrsmsesssisassssimassanresssasme s cermeb 1S5RS RS Pt AR LA s e
Engincering Fees
Sales Commissions (specify finders” fecs separately) ...,
Other Expenses (identify)

Total

4 of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffarence between the aggregate offaring price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issner.” s 175,000.00
lndicatc below the amount of the adjusted gross proceed to the issver used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not kpown, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issucr set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fees OsH,5°2 s
Purchase of real cstate as as
Purchase, rental or lcasing and installation of machinery
and equipment .13 s
Construction or leasing of plant buildings and facilities s s

Acquisition of other businesses (inctuding the valuc of securities involved in this
offering that may be used in exchange for the gsscts or sccurities of another
issuer pursuant to a merger)

0s F/n 0s r/A

Repayment of indebiedness .. Os_kl°2 s Ly oo

Working capitat........ Os s

Other (specify): SG e A s Os_4 L2 ©
Ahv 1:; 0b
kegp . s os_2, 5eo

CONIIIN TOMBIS .....oreverececnrresennseseenessensessssesssssosrassssessoseessevesssstssseesesesissssssssemssessos sS8144 VSRR RRRRRRRBSS it entn st s ’X‘}’QOO ]]SQ‘ 4’ fed

Total Payments Listcd (column totals added)

l

" _D. FEDERAL SIGNATURE

s { I\/.DOIO

]

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information farnished by the issver to any oon-acaredited investor pursuam to paragraph (b)}(2) of Ruolc 502.

Issuer (Print or Type) Sig:f:w Date
AltaView Technologies, Inc. LJt“\ 1-1(—95’
Name of Signer (Print or Type) Titlc of Signer (Print or Typc)
Alan Altin Prasident and Secretary
ATTENTION

Intentional misstatemants or omissions of tact constitute federal criminal viclations. (See 18 U.8.C. 1001.)
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